MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 7 ~-63-008402
Regis District No, -._._____.___3.1.8_.Prim-ry R‘eglml'iicm District No. -l.Q_Q__S___..-Raghmr‘l No, -..‘21_4.1_‘.. STATE FILE NUMBER

1. PLACE OF DEATH . - 2, USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY a. STATE Mo b, COUNTY admission)
- 9

DO NOT WRITE
ON THIS STUB AMENOED

VS 300
Rev. 4/59

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits

own St.. Louls o St. Louis Yer T No [

¢. FULL NAME OF (1§ NOT in hospitsl, give location) tmide Limits d. :\'REET {if cutside, give iocation) Revide on Farm
: DDRESS

HOSPITAL OR
INsTiuTioN 5330 Pershing Ave. Yogf) No[l 5330 Pershing Ave. |v=0O nxg
3. NAME OF DECEASED First Middls Last 4. DATE Menth Day

Year
{Type or print) OF
Ella c. Burns DEATH Feb, 23 1963
5. SEX 6. COLOR OR RACE 7. Marrisd []  Mever Marrisd [0 [8. DATE OF BIRTH | 7- AGE [Jest birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR

F. W, Widowed [X Divorced [] 7 /2? /93 69 Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and stete or country) | 12. CITIZEN OF WHAT COUNTRY

“HORSW PR v e none Chicago, Ill. USA

13as. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

John Crowley Marie Closb Avthur G. Burns

15. WAS DECEASED EVER IN U.S. ARMED FORCES 16, SOCIAL SECURITY NO. |17. INFORMANT Address UN1C

(Yas,ﬁaoor unknown]l(lf yes, give war or dates o 7 MI‘ . JOh_n C . Crowley’ ?71'.0 So .Eo‘,’e Av‘

I1B. CAUSE DFPRE?TH (Enter only one cause INTERVAL BETWEEN
above causa  (a).
disease condition given in PART | {a} thare s pregnancy in last 90 doeys.

|. DEATH WAS CAUSED BY: | LY ONSET AND DEATH
IMMEDIATE CAUSE {a) g Qv S&B&n Sz S:QQ;|;§L b V.
stating the under-
] O Yes ] xﬂo ] O Unknown

DATE AMENDED

9

W o ~N ||| & w

o
DOCUMENT

Conditions, if any, QUE TO (b)
lying cause last. } DUE TO (x) C /

which gave rise o
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. If deceased was female was

S

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOM‘IJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer natura of inlury in PART | or PART Ii of item 18.)
D .

PERFGRMED?
YES[] NO

20c. TIME OF  HoUr  Month, Day, Year
INJURY a.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF IMJURY fe.g., in or sbout home, | 20f. CITY, TOWN, OR LGCATION
WHILE AT WORK [J farm, fectory, stroat, office bldg., et}
NOT WHILE AT WORK J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

LI
and |ast saw n:m alive on

21. | attended the deceased from

Death occurred . at. m on the date stated above, and to the best of my knowledge, from the causes stated.

227s. {IGNATURE {Oogree dr titie) . 22b. ADDRESS 22c, DATE SIGNED
73 RIAL, CREMATION, | 23b. DATE %3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)

REMOVAL (Secify) : . Barnabus Cemetery, Chicago, Illinols
%ﬁ?g@%ﬁﬁﬁ St. Barn | 25, DATE RECD. BY LOCAL RE’G 26. WW ”
Parker-Aldrieh, Webster Groves,M FEB 26 1963 y

SHQULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.,




STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side=Gi~ihis certificate was embalmed by me,

v

-
or by /Z/‘:’O’//I/l{ Student Embalmer No.

working under my personal supervision. W
Student ‘Signed %/ /,é

. Signature of Snjdent Embalrl_'ler
Licensed Embalmer No %?%j

P. O. Addres;

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
.. |f embalmed by a STUDENT, he also shall sign in his OWN handwrmng
~  ifthis:Body:is nat embalmed fact shouldrbe 3o stated above. AN e




